
DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Disability and Elder Services
DDE-2548  (Rev. 7-03)

ASSISTED LIVING FACILITY REQUEST FOR
WAIVER, APPROVAL, VARIANCE OR EXCEPTION

Completion of this form is voluntary.  Personal information collected on this form will be used during the review process and for no other purpose.  Questions
about completion of this form can be directed to the Bureau of Quality Assurance (BQA) Regional Office that served the facility.  The telephone numbers are on
the reverse side of this form.  Return the completed and signed form to the appropriate BQA Regional Office address listed on the reverse side of this form.
Name – Facility
          

County
          

License No.
          

Address
          

Check Type of Facility
  CBRF
 Adult Family Home

Name – Resident
          

Applicable Codes
          

Describe Existing Condition
          

Alternate Proposal for Variance  (Attach additional pages as necessary.)
          

Name (PRINT) Person Completing This Form Title Time Period This Request Covers

                    From
          

To
          

SIGNATURE – Person Completing This Form Date Signed

LICENSING SPECIALIST ACTION

  Approve Request; expiration date                                                             

  Deny Request

(Check One)

  Waiver        Approval        Variance         Exception

Justification

Conditions

Name – Licensing and Certification Specialist
RFOD or RFOS Review Requested   Yes   No

RFOD or RFOS Comments

SIGNATURE - RFOD or RFOS Date Signed
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SOUTHERN REGIONAL OFFICE
2917 International Lane, Suite 210

Madison, WI  53704
(608) 243-2370

SOUTHEASTERN REGIONAL OFFICE
819 North 6th St., Room 210

Milwaukee, WI  53203
(414) 227-4501

NORTHEASTERN REGIONAL OFFICE
200 N. Jefferson, Suite 211

Green Bay, WI 54301
(920) 448-5240

WESTERN REGIONAL OFFICE
610 Gibson St., Suite 1

Eau Claire, WI  54701-3667
(715) 836-4029

NORTHERN REGIONAL OFFICE
1853 North Stevens St., Suite B

Rhinelander, WI  54501
(715) 365-2800
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